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ABSTRACT 

This document, a collection of guidelines for 
clinical experience in teacher education, is divided into eight 
sections with two appendixes. These sections are as follows: Frame of 
Reference; Aims of Clinical Experiences, which stresses that the 
experiences should be complementary to the humanistic, behavioral, 
and pedagogical studies for becoming a teacher; Guidelines to 
Excellence with Focusing Questions (in outline form) ; Clinical 
Experiences: Descriptions and Characteristics, which includes a 
discussion of practicum and laboratory experiences, individualization 
of programs, performance-based programs, and the relationships ot 
program elements; Supervisory Positions and Qualifications; 
Cooperative Control and Decision Making, which centers on the 
cooperation of colleges, schools, and related organizations; and 
Analysis and Assessment. The two appendixes ar^ i:upportive Technology 
and Materials in Clinical Experience Prograr^, and Guidelines for 
Specialization in Teacher Education. (JA) 
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PREFACE 

Guidelines to Clinical Experiences in Teacher Eclitcaiion, Revised 
Edition, (originaJly entitled A Guide to Professional Excellence in Clinical 
Experiences in Teacher Education) wiis adopted as an offieial position 
paper of the Association of Teacher Educators* by its Delegate Assembly, 
February 20, 1973. 

In February, 1970, the Executive Committee of the Association for 
Student Teaching presented for study A Guide to Professional Excellence 
in Clinical Experiences in Teacher Education. The Executive Committee in 
•presenting the Guide directed that a copy be sent to each member of the 
Association at that time and that the Guide be submitted to the Delegate 
Assembly for action at Ihe^ Annual Meeting in 1973. 

The Guide to Professional Excellence represented two years of work 
and seven successive revisions of format and content. Reactions and com- 
mentary of consultants and reactors and suggestions from participants 
to the 1969 National Conference were carefully reviewed. The Editing 
Committee submitted the final draft knowing that the Guide extended. and 
amplified the basic recommendatiohs of the new standards of the National 
Council for Accreditation of Tct^cher Education (NCATE). U was Tirst, 
a guide to excellence of the Association for Sttidcnt Teaching and second, 
a tool for use in the accreditation process. The Gidde was closely related 
to but not limited by the NCATE Standards. 

The Guide to Professional Excellence has had signilicant inlluenec on 
setting criteria for clinical experiences in institutions involved* in the self- 
study program under the NCATE standards. While the Guide was being 
formulated, the Editing Committee was in regular communication with 
the NCATE staff and the committee developing the new standards. The 
guidelines were developed in coordination with the elTort of the Associated 
Organizations for Teacher Education to establish a series of guidelines 
to be used by institutions involved in teacher education. 

From 1970 to 1973 the Guide was reviewed and used by individuals, 
study groups, state and local ATE units, college and university classes, 
and by institutions preparing for NCATE evaluation. Suggestions and 
recommendations were solicited by the Editing Committee. In 1973 the 
Delegate Assembly of the Association of Teacher Educators officially 
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approved ilic icL-ommcndaiion iliai iIil- (iu'uivlincs willi minor aliiorial 
cliaMi!cs and revisions hccomc (he ollicial posi(ion stalcnicnt of ATIi, 
(UiidcUtics U) i linii iil l'..\pcriciu c\ in Tcadicr iUlucuiion. 

ATI: acknowlcdgL-s wiih apprcciaiion IIic role of llic Bdiling C'oii]- 
Miiiicc; Richard I:. Collier. Doroihy M. McGcnch, Hans C. Olscn and 
I:. Ikooks Sniilh. Chairman, who also directed liie revisions and editorial 
cliancL's. The Association acknowledges the contributions of many mem- 
bers who olTcrcd sueeesiions to the Commiiiee. 

Mclvin C Bullcr, 
lixeaaivc Secretary, A Tli 



In Scpicmbcr P>70 the AwKiallon for Stiulcnl Teaching anici;illy became the 
AsNOciaiion of Teacher Hducalors. 
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/. FRAME OF REFERENCE 



Guidelines for clinical experiences in te;ieher etlne:ition may he con- 
sidered ;is statements of possibilities for exeellenee by which insiltiitions, 
organizations, and agencies educating teuehers may meet the demands of 
modern leaching. Although these guidelines have been prepared specificaUy 
to assist in the development and relinemcnt of teacher education programs, 
they may also be used as points of reference by colleges and airiliated 
schools in the self-study phase of the accrediting process under the new 
NCATE Standards and Evaluative Criteria, Sections 1.3 and 1.4. 

The guidelines are to be considered only in relation to the needs in 
"-uticular institutional settings and may serve as directional goals in pro- 
c.iam planning. Although general in nature, they suggest possible means 
for implementing these conceptions. Such guidelines must always be 
tentative and open to revision at regular intervals. '1 hey must not become 
cryslalli/ed into custom; rather, they should be stepping-stones to newer 
and better approaches in light of future knowledge about teaching. 

The clinical study of teaching is a continuous exploration and exami- 
nation of educational possibilities in particular settings and under varying 
conditions. It is not a static exercise in demonstration of established ways. 
It is instead a constant quest for productive curricular plans and imagina- 
tive leaching strategics through studieil experimentation, coordinated 
analytical assessment, and the consideration of alternative approaches. If 
a clinical study of teaching responsibilities and tasks is to be realistic, the 
activities which are planned to provide the action and communication data 
of instructional episodes need to be experienced in experimental settings, 
either in a typical school community where experimentation is possible or 
in a laboratory for the simulation of educational situations. If this study 
of teaching is also to include an analysis of the data from teaching episodes* 
then the college and school personnel conducting instruction in teaching 
need to use a clinical approach that is dependent first upon a development 
of performance e.vpeelancies, then upon a diagnosis of the teaching situa- 
tion, and linally upon a consideration of alternative courses of action and 
communication and their probable elfects upon the climate and situation 
of learning. All direct and simulated activities in both the laboratory and 
the praeticum phases of a modern program of teacher education are in this 
view clinical experiences. 

The establishment of realistic and simulated experimental settings and 
the planning of coordinated clinical sessions that examine leaching episodes 



in terms of cduc;ilion;il theory can be arranged only through regularized 
collaboration where both the institution of higher education and the school, 
with appropriate related organizations and agencies, are jointly responsible 
and accountable for the education of teachers. In cooperative teacher 
education programs, all collaborating institutions, organizations, and 
agencies can bring their total resources to bear upon educational problems 
as they join together in the mutually beneficial task of the continuing edu- 
cation of teachers. Curriculum development and instructional experi- 
mentation must be the matrix in which teacher education takes place if 
each new generation of teachers is to be innovative in its time. The 
scholarly study and practice of teaching by definition has to be an open- 
ended process of continuing discovery for everyone involved in the edu- 
cation of a teacher. 



//. AIMS OF CLINICAL EXPERIENCES 



C*liniL';il experiences, whether iMey be Jireel or sinnihileil need lo be 
eoniplenieiiUiry to the huni:niistie, lehavioral. aiul peclaL!ogieal studies for 
heeoniing a teacher. I hey are used for ilhistration. demonstration, or 
cnaelnient of the responsihihties and tiisks of a teacher as each education 
Nliulent develops his concepts of the role of the teacher. The aims of a 
proLiram of cMnical e\perienees are ro^ned in concepts of professional com- 
petence anil ileseriptions of the tasks nf eireciiw icaeliinu. 

The imperative in teacher eilueation is cducati teachers of high 
professional competence. Competence opcr:'t t)nally delineil is perform- 
ance, a performance which can he observe J. an il\/ed, commented on and, 
in some manner, me isurcd. It rests on a foundation of: 

Inicllci tiial ciiriosiiy. The competent teacher continually seeks wisdom 

through an extension of his knowledge anil reflection on its meaning. 

He develops in stu'lents this same intellectual spark, this same ability 

to wonder. 

Reasoned itul\^mvnt antl actit^n based on creative and relleetive think- 
ing. The competent teacher has a command of the tools of communi- 
cation and logical thinking, and the ability to draw appropriately upon 
data in the various areas of human learning (the natural sciences, 
social sciences, and humanities) with special competencies in one 
area. He seeks to develop in his students these same characteristics 
of thinking and action. 

Attitudes of lutman ancptanic and aesthetic sensitivity. The compe- 
tent teacher embraces certain values and has at least a partially formed 
and examined philosophy of life around which he organizes his per- 
sonal and professional activities. He helps his students ilevelop value 
pallerns. attitUlle^. and ideals necessary for a rich personal and pro- 
fessional life. 

Undirstandiu}* of the fnndanicnt'tl com cpts, primiidcs, and ways of 
tln)a\*ht of the profession, riie competent teacher is a master of the 
principles of learning and teaching. He is creative in the translation 
of ideas and ideals into action in the education of others.' 

' Aihiplcii fri»n>: Jnn|:c. C'h;ulollc W. "Kcsiuirecs. Human anil Malcf i;»l: l-sscn. 
Iiais of a Cioiid PrograiM." Tlw Oinltntk in Studrta Tiuu hiiii!. l-orly.fusl Ycarhook. 
\V;nhiniiU»n. I).C\; .'^s^^^.'iilIion for SUkleni le.ichlni;. l%2. Ch. IV. Sect. }>, pp. U6-.^.^. 
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iLMcIiing cornpclciKc rajuia's knoulcJeo of m.in ;nul his \\,i\s. rc- 
flcclion iip<in ihc mc;inini: ;jiul iniplicaiion of lliai kiumlciluc. aiul ;iclion 
upon L'onsidcral ami inf;^rmcJ jiuluinciu for llic bcllcinicni o\ mjii's \o\. 
I he achicvcincnl of Uiis compcicncc rcsjs i>n (he ilcNcIopniciU i^f .iii clkx- 
livc libcnil-profcssional cdiicalion siipporlcil aiul LOinplciiiciilcil b\ a \y\o- 
cram of professional ch'nical cxpcriciKCs thai cnahic suidcnis xo iclaic 
educational concepts lo professional aelion. 

Inslruclion in a clinically oriented proiirain aims al fosierini; conipc- 
icncies in the followhit; responsibilities and tasks of icachini:: 

Mcelinii sluJonls on a professional basis and assessing their learnint: 
capacities and needs. 

Desiijnaiing for individual siiidenis and particular groups of students, 
educational goals and objectives that are commcnsuralc with both 
societal requirements and student capabilities. 

Organizing up-to-date fac(s, concepts, and genjrali/alions from ap- 
propriate subject areas for leaching in terms of their inherent logic 
and llieir psychological relationships lo students' backgrounds, capa- 
bilities, and experiences. 

Constructing imaginatively those teactiing strategies which by the 
application of professional judgment arc likely to have the nu)st eilcct 
in producing learning as economically as possible. 

Selecting appropriate media that will enhance learning possibilities. 

Analyzing and criticizing the results of leaclicr-pupil interaction fol- 
lowing planned teaching ventures by using one or several appropriate 
observation instruments and content analysis techniques. 

Assessing pupil learning by means appropriate to learner styles and 
curricutar goals. 

Working cooperatively with professional colleagues in an open-ended 
approacli to curriculum development and instructional hinovation. 

Conferring with parents in a professional selling for the communicat- 
ing of events* concerns, and professional judgments about pupil prog- 
ress as well as for the solicithig of assistance in the full educational 
devclopnicnt of pupils. 

Developing awareness of one's operational cITcclivcness as a teacher 
and especially of his emotional response to his pupils as learners and 
as individual persons in complex and changing cultural settings. 

These responsibilities and tasks can be understood only in relation 
lo the gaining of viable concepts about: 

* Spec i fie ennipclLMK'v ohjcetivcs Jiml ihilicaiors of <iualiiy in performance anil 
(caching analysis siuiations should he developed by supervising teams in particular 
set lint's. 



I tic scIuhM as a coninniniiy iiistitiilioii vvithiii a C(Mitc\t oi state, na- 
tional, ami uorlil ori^ani/ation::] tntcrrc]ati(>nsliips 

'! liL* classriH»m as a scttini: li>r Icarnini;. with its arr;)ni:cil cnNiriMinicnt 
and guided interaction s\stcni. 

I lie intellectual potential i>f stiulents as tliinkeis and searchers, 

llie power of experience cxaniincil in the li^ilit i>f prcsent-ila\ ifis- 
ciplined knowlciliic. 

I lie n^le of motivation in the emotional and social life of persons in 
community settiniis. 

I he teacher as an ageu fi>r fosieii c learning within the maui\ of 
indiviilual social. languaLC. enu>tional, and physical devcL>pment. 

At any one monjcnt the teaching .v.\ is ;i complex and multifaeeteil 
happening involving the performance uf man\ tasks as the teacher con- 
siders all aspects of a learning situation: die age and various developmental 
levels of his students, the physical enviri>nnient. the social setting, ami the 
emotional climate of the classroom, l eaching is a goal-directeil behavior: 
therefore, the teacher either has goals or tasks to he aecomplishcd in his 
mind prior to a teaching episode or, if a learning possibility emerges, will 
immediately formulate them. 

In the pmu'iivc siOi^c of teaching, the teacher will not only propose 
objectives, often thinking of them in terms of expected behavioral outcomes, 
but he will also speculate on possible instructional strategics for accomplish- 
ing his goals in light of tne general charaeteristies of his students and the 
structure of the disciplines of study upon which he intends to ilraw. 

In the inh fiu tivc sta^c of teaching the teacher is a decision-maker as 
he responds to the factors in the learning situation. As he makes decisions, 
lu» processes quickly such ilata as pupil characteristics of the moment and 
instructional means presently available in the classroom environment. Iheri 
he moves with involving tactics to draw ;md hold his pupils* attention to the 
task at hand as they engage in their ow n learning approaches and strategies. 

l ollouing each Icaching-lcarning episode there is ;\ pasuutivc stage 
of teaching which involves assessment and planning for next steps, l lie 
teacher in the middle of the active stage may take readings from the re- 
sponses of his students in the form of feedback and alter his tactics imme- 
diately. Me may also gather data of a more formal nature to consider after 
teaching and to use in planning the next episode or follow-up. 

As the student performs all these acts of teaching he is assimiing the 
role of teacher which can be learned through education and training. The 
many facets of tiie teaeh.ing role can be explored, played, simulated, ex- 
amined, attcmptcil, and finally assiuiied. Thus, personalized role concep- 
tions beconiJ conlirmed and incorporated into an indiviilual teaching style, 
which IS the chief aim of clinical teacher cduc;'uon. 
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///. GUIDELINES TO EXCELLENCE 
V/ITH FOCUSING QUESTIONS 

I. Cliiural cxftcrinucs in trtulwr cdtuiititui anj\i\t (*f laluuatofs c\- 
licriciucs and a pratiUum ifu liuHna* ti\S(Hi(ttt\ intrrn. ami ptrtrn- 
urc ft'ai hinf:, 

A, Wlinl facilities, cquipnicni, and suppiics m: av.iilahic lor dcin- 
onslralion. ohscrv alion. siiiialional ;'.n,il\sis, ,»nd siniiilalcil 
experience (e.g., leachei ediiealion lahoraliuy, videii and . udii> 
recording equipment, siniulaiion packages, .lilni^s. protocol ma- 
terials)? 

H. What liekl placements in schools of v;irious types ami locations 
and in representative comninnity agencies aie avail;iMc to 
teacher education students? 

C. What provisions have been made for internship or continuing 
education for beginning teachers? 

II. Specific oppartiauiivs arc provulcd ior amtlytu al \aul\ <»/ trtuluiij: 
and for critical examination of the roles of the tc^n her and the func- 
tions of the schooh in a variety of settin\:\. 

A. What provisions are made for esaminuig teaching behavior in 
terms of concepts of verbal and noinerbid an:ilysis? 

1). What elToris are made to piovidj oppoituniiics for studen'% to 
examine schools in rural, suburban. Ufban. and gbftto settings? 

C. What means are used to pron^'^c critical at)alysis of the tolcs 
of the teacher in schools serving varied lunaii^ns? 

III. Advanced clinical experlvnt es, KUfperotivelv developed and //;<///;• 
tained hy schools, c(dlcf:e\, professional oi\:ani:ations, and the state 
education department, provide far diflctentiatcd la^cer oppotttau* 
ties. 

A. How do postbaccalaureate professional education progianjs 
recognt/e the dilfereniiaied career goals of beginning teachers 
(e.g., team teacher, team leader, teacher of the disadvantaged, 
sponsoring teacher, coordinating teac'uT, specialist in a subject 
mailer liekl. teacher in an experinkMual school or a teacher 
education center )? 

B. How are beginning: leacbcrs helped to identify and prepare 
for appropriate career positions in education? 
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( lifiital tWfu rinu cs arc inm lunmUy and \tnnturuU\ un iftici^ral 
pun tij till a\pcii\ oi ihr pntfrwitfual Mitdit's ((nufutfirm ttf flir 
ini( her cdiu afittu pni\imn\. 

A. WIkii prmisioiiN ;uc m;!ilc for hibor.ilory experiences which 
(leniDMslnite :iiul exteful iiiulerst^ruhnus of tcaehiiii! jml iearii- 
iiii: iheory? 

H. How ;ire direci experiences which are rel.iieil li> ihe ile\eli>p- 
nienl of leaehini: skills during praelicnm and inlernship planncil 
and coordinated? 

(*. What arraniiemenls insure diat all siiuk'nls in teacher eilucalii>n 
proiiranis have an opporlunily to participate in vaiicil and ap- 
propriate clinical experiences? 

Clinit al cxpcricntrs itu hide direr i und siffudafcd m liviiii s tlr\i\:fird 
Ut prtnidc nurxininnt flcxduldy antl indi\ idnaliramni in srlniitui 
and schcdidin}*. 

A. What means are iiscil to iletermine the particular experiences 

most appropriate fi>r a i:i\en siiulem at any point in time? 
li. Mow cxlcnsive and varied ate llie available options for indi- 

viiluali/ation of stmlent experience? 
(*. Whal evidence is available to show ilial Ihe aclivilies of imli- 

vidual students vary signilicantly in type, exienl. and duration 

of involvement? 

CUiiind i'xpcricncvs in the ( (fll('\:r t law, the tt'tn her t'thn atiini 
hdntrtititrx , and the athhaU'd \i h(Uil\ and t tnnrtnniiy a\:rn( it'\ arc 
\*nidcd by carefully selected nud fully quulijied cnlle\:e, schind, uud ^ 
ttr ( itnununify personuel. 

A. IK' what criteria are sponsorint: teachers, clinical professors, 
aiieney supervisors, and other members of the supervisory team 
chosen? 

M. Is there evidence (bat participation in the guidance of education 
students is willintily accepted by those involved? 

What provisions exist for the preparation and continuint: edu- 
cation of supervisory personnel? 
I), l o what exienl are parl-linie i>r short-tcf ni assietiments to super- 
visory teams made by schools and eollctics? 

///(' respiin\ihilitics td the tuetuhers the \upervisitry teuut arc 
dearly defined with rcspet t to {ai the indi\ iduaU:ed teachin\* id 
cducatititi students: Oti the (inte alhftted to carry out those respou- 
sihiliiies: aud (( ) the conipensutiou, heucfifs, aud privile\*es whicli 
uiuy he expected, 

A. What evidence is there tliat each member of the supeivisoty 
team — sponsoring teacher, clinical professor, agency supervisor, 
etc. — has a clearly ilelined position and understands wlint is 
expected of him? 



II. How IS UiL* loial \o.u\ ol iMch member of the icmi :uljiivU*(l to 
include ihc ;imoiim and dislnlMilion ol lime needed lo div- 
eliari:e his delined leNponsihllilies? 

( . Mow is seiviee as a memhei ol a sn|>ei\isoi\ leani leeoeni/ed 
and rtwardeil? Aie the lewaids eommensiirale with similar 
seiviee in other areas (e.i:.. puhlieation. leseaieh. eonuuittee 
aork)? 

I\'piv\cntntt '*s ironj m»//('v<'v fM'/ Mhools aiul intttj wldtcil 

fi ssioiial ui\: ,tii:iiiiini\. t niiunt(fiil\ ni:t'fuir\. atiil iltc stdir iiUuit- 

lioff ilcfHn tnn nt niv ittyoh nl. u fUfrim t shift ^^/^/^. //; i>Uinnin\:. 

c\i'noin\*. unJ i'MihuHini; i>f(n:f'ntn\ of t Unintl i Witcrictu cs. 

A. What sinietnie has heen developed t\>r making: policy decisions 

eoneerniiii! clinical expeiiences? 
H. What provisions insure that all upicscntativcs participate as 

partners in ilevclopine policv? 
C. Is ihere evidence of ik>minatio;; or undue exercise ol power In 

any i)f the institutions represented 
i.Oi iilly appropriate inttrinstitaiional \inn itacs ( \( //*^*»/-mJ/<'v< • 
tofuffitotiiv^ arc t sfdhlhhrd for i/nplnnmiation oj i oopctafiycly 
ilrvrlopi il pr(>}:rafn\ of clinUal cxpcrican s. 

A. What structures have heen dcvclopcil for implcmenlini: ci>opera- 

lively n»ade decisions? 
n. What evidence is there Miat suJi structuies are carrvini: o\\\ the 

functions assigned to them? 

How a/ul hy who/n is the •ireciivcness of tlv' intciinstl.utional 

structures evaluaieil? 
Suulcnts arc involved in da i si on niakin\: jitr tlw clinual CKpciicnic 
proj^roni. 

A. What provisions are made for stuilents' participation in pio- 
^ram planning? 

B. In whal ways arc siudc/)ls lielped to assu/ne rcsponsihilily for 
the selection and proitramming of experiences which meet spe- 
cific needs? 

(\ How are sludcnts i/ivolved in llic iinalysis and asscssnjcjil of 

llieir own Icarninji? 
/ //(' or\:ani:(Uion and adtninistratimi of the pioi:rani of i linical c\» 
pcricncvs promote the cl/ii ienf implcnivntation of all proi:rani i lr- 
ntcnt.w 

A. Is ll)ere a clear delinilion of adminislrative responsibility for 
i/nplcnjcnting all aspects of iht pro|:ra/n? 

li. How reasonable arc the delined lesponsibilities of the adminis- 
lrative slalf in tern)s of the number and compeicncc of tlie avail- 
ahlc personnel? 

C\ How adequate is the lechnieal and clerical support of the t>ro- 
gram? 
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1). \Vh;U evidence is ihcrc lluii ;ulmiiiislr:ilivc coiisidcraiions sii:- 
iiilic;inily limit ihc sMlcd iiims :ind procedures o\ llu; pn)i:rani? 
Means rrxiuUtr ahjcitn c tiwt'S:'' . nt uiul tm\nHn\; ruiliuitian tff 
the l)i(H i'\s (iiul pnulttct iff t lirU it! i\\i>rrictu r.s arc dcvvUtpi-il und 
tcsicti 

A. \Vli;ii means are reuulaily used lo assess ihe elleeiiveness of llie 
clinical operience program in lielpinu the slndeni lo learn, 
apply, icM, and reeonsiriici ediiealional llieor>7 

H. What means are useil lo evaluate the performance of the nieni- 
bers of the supervisory team in the program of clinical experi- 
ences? 

(*. W hat have the results of the evaluation of its graduates revealeil 
ahout the program of clinical experiences? 

I). What changes, if any. have been made as a result of the assess- 
ment and evaluation proceilures used? 



IV. CLINICAL EXPERIENCES: 
DESCRIPTION AND 
CHARACTERISTICS 

Programs of teacher preparation typiealiy incliule general edueation. 
a teaching specialty, and professional education. The professional educa- 
tion component is further divided into three major types of activities. The 
accimuilated knowledge and theoretical foundations of education as a field 
of study are made available through oral presentation, print, and other 
media. Clinical experiences provide opportunities for interpreting and 
applying principles and for developing teaching skills. The integratit.n of 
experience and the development of individual attituiles anil convictions arc 
fostered through individualized teaching and guided group discussion. 

The focus of the guidelines presented here is the program of clinical 
experiences, but to the extent that the desired goiil of designing the teacher 
education program as a closely integrated whole makes a concern for other 
types of activities necessary, they will be considered. The characteristic 
elements of a program of clinical experiences are outlined in this section 
and the fimctions of the various activities are described. Attention is also 
given to the integration of all aspects of the teacher education program and 
to the provisions for individualization and llcNibility, 

FUNCTIONS AND RELATED ACTIVITIES 

Clinical experiences in teacher education serve three major functions: 
they illustrate and demonstrate principals of practice: they involve the 
application and testing of teaching and learning theory; and they provide 
opportunities for ileveloping competency in the full range of teacher tasks. 

These functions are clo.sely related. A single activity may serve more 
than one purpose. It is useful, however, to consider the variety of pro- 
visions which need to be made for clmical experiences within the total 
program. 

Laboratory Experiences 

The study of teaching and learning theory requires laboratory experi- 
ences which will enable the student to broaden and deepen his understand- 
ing of principles and apply them to practical problems of teaching. Audio 
and video records of classroom activity make available for concentrated 



10 



slmly ami rcpcalcil use cxLMiiplary siimplcs of behaviors which illustrate 
specific principles. 

Situational materials may also serve as a basis for analysis as well 
as for ilemonstration of principles. Case studies and organi/cci sinuilatioo 
packages can provide the means \\n considering and projecMng solutions 
to recurring types of classroom problems. The use of lilm clips and re- 
cordings as well as printeil materials adds greatly to the elTeetiveness of 
the presentation of the simulated situations. Role playing and other reality- 
testing techniciues also serve to give vividness to the study. 

A beginning has been made in the development of an approach to 
teaching and learning theory based on situation analysis. However, the 
iilcntincation, analysis, anil elassilieation of situational materials is a task 
beyond the resources of a single teacher education program. Schools and 
colleges need to work with federal and state agencies and professional asso- 
ciations in the development and organization of multimedia protocol ma- 
terials. 

Systems for analysis of teaching behavior are now available. Famili- 
arity with some of these systems and practice in using analytical concepts 
from a number of them promote the development of important insights into 
elements of teaching practice. When the analytical stuily of teaching comes 
early in the professional sei|uence, it provides opportunities for the student 
to increase his understanding and refine his skill in using tools of analysis 
as he assumes increasingly responsible roles in instruction. 

Beginning experiences w^ith children anil yi^uth may serve several 
purposes. Tutoring provides opportunities for solving problems related to 
diagnosis, motivation, individualization of instruction, and assessment. It 
also gives the student an opportunity to establish a continuing relationship 
with one person and thus gain a feeling of accomplishment. 

Contacts with small groups of learners in a sealed-down teaching en- 
coimter characterized by immediate feedback, analysis, and reteaehing are 
essentially a means of developing specific teaching skills. Work with craft 
or recreation groups in a community center, however, is more appropriately 
used to develop llcxibility, self-conlidence, and sensitivity. Experience as 
an assisting teacher is useful in clarifying general principles of human de- 
velopment and of the professional environment within which ihc teacher 
works. 

The availability of a variety of types of experience is important, but 
the way in which each is used is erueial. Random observation, unsuper- 
vised participation, and bandwagon adoption of techniques such as micro- 
teaching, systems of analysis, or simulation packages will not serve the 
necessary functions. The development of a teacher-training facility with 
extensive Icchnological resources may be impressive but inelTeetivc. If the 
activities listed here arc to serve the desired functions, they must be sharply 
defined and specifically focused in relation to the total program and the 
individual student. 



Pracficum Experiences 

The period of professional praetiee eoniiiKinly will ineluiie several 
sequential phases which represent increasing professional involvement and 
responsibility. The first phase provides a closely supervised experience in 
which the application and extension of leachinu skills is a major emphasis. 
The use of tools of analysis and feedback with increasing development of 
ability in self-analysis is focal. The experience may occur in a self-con- 
tained classroom, in a team-teaching situation, or in other organizational 
patterns. The student may be assigned to one classroom teacher who serves 
as a member of a supervisory team with other school and college personnel, 
or he may become a part of a school stall in which supervisory responsi- 
bililies of school and college personnel are shared in a variety of ways. The 
seminar experiences and the individualized teaching aspect of the super- 
visory conference arc of great importance at this point in helping the be- 
ginning teacher to maintain his growth as a student of teaching. 

The second phase of the practicimi. or the intern teaching, provides 
for increased experience in all aspects of the teacher's work, with additional 
focus on out-of-the-classroom activities (e.g.. parent-teacher associations, 
stall commillees. professional organi;^alion activities). The intern is as- 
signed full responsibility for a classroom or a number of class groups, or 
speeilic team-teaching tasks. He will have a total load somewhat lighter 
and more llexible than that of the regular teacher, however, and will have 
available to him continued help and assistance from a supervisor of interns 
and from college personnel. The seminar activities and the supervisory 
conference will continue lo provide opportunities* lor the use of tools of 
analysis and for integration anJ extension of professional understandings. 

The two or more years of pretenure experience which follow intern 
leaching enable the beginning teacher to continue to develop his own teach- 
ing style and to relate his professional concerns in broader ways to his- 
torical, philosophical, and sociological studies. As a regularly employed 
member of a teaching stalT in a (cam or single-teacher situation, he has the 
opportunity to engage in individual and colleague experimental teaching 
activities which provide for much scJf-lcarning and self-correcting of teach- 
ing behavior. A continuing seminar for sharing and evaluating ideas and 
leaching practices should be a part of the program of professional study. 
At the end of the pretenure period, oflicial recognition of career status is 
awarded. 

Differentiated Career Opportunities 

During the period of initial preparation, the tca^.;ier education student 
engages in clinical experiences which arc differentiated m terms of level 
(early childhood, elementary, and secondary) and in terms of teaching 
field (common branches, academic disciplines, and special subjects such 
as art. music, home economics, industrial arts). As he continues in a pro- 
fessional development program during his pretenure years, however, he 
develops what may be considered a second level of specialization which 
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iicncrally involves deepening and exiendiniz his clinical activities in relation 
to specific career goals. He may seek additional experience and background 
to increase his elTectivciicss in teaching in ghetto schools: he may set out lo 
develop special conipetcMicies as a meniber of a teaching team: or he may 
concentrate his elTorts on acquiring the background and experience re- 
quired of a subject niatt^^r specialist in a middle or scconchiry school. 

After the pretenure period, the teacher's program of professional de- 
velopment may focus on continued study and experimentation in his own 
teaching position or on preparation for supervisory, administrative, coun- 
seling- or other specialized positions in education. 

ilach one of these specializations requires carefully developed oppor- 
tunities for a variety of clinical experiences appropriate to the liekl and to 
the individual involved. The guidelines for such experiences are generally 
a pari of the specifications for graduate programs in the area of specializa- 
tion prepared by the appropriate professional organization. 

The advanced education of persons for the many dilTerent careers in 
the education of teachers represents one such area of specialization. The 
general c|ualiii cat ions and educational requirements for such persons arc 
discussed in Section V of this document. However, the point should be 
stressed that one often teaches the way he is taught. Therefore, advanced 
programs should include a variety of clinical experiences for personnel 
being trained for the instructional and supervisory positions in teacher 
education. They need to participate in clinical experiences such as the 
following: 

Role-playing supervisory conferences, after witnessing simulated 
teaching episodes which include a variety of teaching problems. Sev- 
eral classroom data-gathering and analysis techniques need to be 
learned and then used in these analytical supervisory conferences. 

Systematically observing classroom settings in dilTerent socioeconomic 
school communities, followed by sensitizing sessions with groups of 
parents, students, and teachers from the dilTerent situations. 

Planning teaching episodes and enacting them in school situations dif- 
ferent from those in which the advanced education student had previ- 
ously taught, video-taping the episode, and analyzing the effects of 
his own teaching from the tapes. Small teams of colleagues might be 
involved in such clinical experiences. 

Leading seminar^, teaching curriculum and methods courses, and con- 
ferring with associate, intern, and pretenure teachers under the super- 
vision of personnel experienced in the clinical approach to teacher 
education. Analysis of student-instructor interactions would be used 
in the same way that they are used with teachers-in-training. 

Using appropriate minicourses or other self-instructional modules lo 
acquire or refine specific leaching skills needed for ihe specialized 
teacher education position. 
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DREADTH OF EXPERIENCE 



Settings lor clinical experiences normally will include a well-etjuipped 
teacher education laboratory as well as a variety of lield situations. In 
general, the situation analyses, the simulated problems, and the micDteach- 
ing will be based in the laboratory. AHiliuted schools, professional asso- 
ciations, and community agencies will provide tutoring, group leadership, 
practicuni. and professional orientation experiences. As collaboration 
among institutions and agencies increases, other types of facilities speeili- 
ciJly designed to provide clinical experiences for teachers at all stages of 
preparation arc being developed. 

it is. of course, unrealistic to provide, for any one student, experience 
in all the possible kinds of situations he might meet, it is imporlani. liow- 
ever. that he be exposed to several ditTerent situations to gain experience 
in studying the school and community in order to determine the special 
adaptations of the teacher's role and the functions of the school in each 
location. The ability to analyze a school situation and make valid judg- 
ments is the goal of the study of a variety of educational settings. With this 
ability adequately developed, the beginning teacher will be able lo adjust 
more successfully to any situation in which he may subsequently find 
himself. 

INDIVIDUALIZATION OF PROGRAM 

Persons associated with clinical experience programs have long given 
lip service to the importance of considering the student as a person and to 
the individualization of programs. However, financial and stall limitations, 
not to mention administrative expediency, have resulted in programs which 
represent an almost identical .series of experiences culminating in a specified 
number of weeks or hours of student teaching. 

Everything that is known about pro.spective teachers reinforces the 
conviction that dilTcrenccs in experience, maturity, commitment, and pro- 
fessional competence demand widely different clinical experiences. The 
emphasis needs to be on the continuing growth of the education student as 
a person and as a teacher. 

From the very beginning of his professional preparation, the student 
needs opportunities to explore, to develop .sclf-insight and self-acceptance, 
and to lind and be hjm.sclf. The continuing seminar provides a nonthrcaten- 
ing, supporting situation where expert guidance and group experience pro- 
mote the gradual formation of the self-confident individual and the fully 
committed teacher. Individual conferences and personal coun.scling also 
arc important means of developing individuality and a self-image as an 
independent professional. 

Clinical experiences may be varied by type (e.g., tutoring in a com- 
munity center or working with a small group in a classroom to gain experi- 
ence in developing reading skills); by degree of involvement (e.g., spon- 
soring a club group for a semester or analyzing leadership techniques of 
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six club leaders as a means of imderslanding principles of group leader- 
ship): by exleni of experience (e.g., associate leaching for one semester 
in the senior year or associate leaching for several weeks al the beginning 
of ihe professional sequence and for another month before being accepted 
for intern teaching), and by purpose ( microteaching for gaining skill in 
questioning or in cuing). 

Every student of teaching requires a broad range of clinical experi- 
ences, but every student does not require the same experiences in the same 
sequence and for the same length of time. Of critical importance is the 
availability of a range of possible activities wiihin each phase of the pro- 
gram and an organizational structure which will enable the individual 
student to have access to those activities he needs at the time he needs 
them. 

PERFORMANCE-BASED PROGRAMS 

A teacher education program ba.sed upon clearly stated behavioral 
objectives and organised in terms of performance modules provides the 
means for maximum flexibility and individuality. Each module consists 
of a diagnostic pretest, a imit of instruction through which the desired be- 
havior may be acquired, and a posttest by which performance proliciency 
is demonstrated. Knowledge of the behavioral objective of each module 
enables the student to evaluate his own progress as he moves ahead. At 
the same time it assists him in determining what he needs to do in order 
to perform as specified. Flexibility may be provided by instructional alterna- 
tives or alternate learning routes for each module or set of modules. Option.s 
as to the sets of modules to be pursued may also be exercised in terms of 
the backgroimd and experience of the student and the specialty or career 
goals which he is pursuing. 

The emphasis upon individuality is not intended to suggest that each 
student will have complete control of his own program and be free to make 
indiscriminate choices of favored activities. It does mean, however, that 
means are available for providing clinical experiences on an individual 
basis, for demonstration of proficiency, and for progress determined by 
evidence of personal growth and professional maturity rather than by com- 
pletion of a mandated series of assignments. 

RELATION OF PROGRAM ELEMENTS 

The etTectiveness of clinical experiences is largely determined by the 
extent to which they are an integral part of a comprehensive teacher edu- 
cation program. If the clinical experience is to illustrate an educational 
principle, the relationship must be clear. If theory is to be tested and 
applied, the clinical experience must be fashioned to that end. It is not 
enough that elements of the program arc scheduled during the same semes- 
ter or that course work occurs concurrently with direct and simulated ex- 
periences. The program must be planned to clarify relationships and provide 
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opportunilics to consider the implications of varied experiences within the 
context of the total program. 

In most programs, laboratory activities are planned and supervised 
hy the instructor of the professional courses in an integrated or hlock type 
of organization. In some, a team of school and college stall members may 
plan and work together on all aspects of the program of clinical experiences 
to provide the necessary unity of focus. In programs which are organized 
in performance modules, the student demonstrates his learning through 
proficiency in using the content, but relationships among individual modules 
and sets of modules must be maintained. 

The clinical activities engaged in by a student may be related not only 
to other elements of his program but to each other. Several experiences 
may .serve to illustrate the same principle or demonstrate the meaning of a 
teaching-learning theory. A single experience, on the other hand, may pro- 
vide increased insight into several principles or theories. Several types of 
activities may also be engaged in concurrently for dilTercnt purposes. It 
would be quite possible, for instance, for a student to be studying some of 
the common means of analyzing teaching and also he engaged in micro- 
teaching with analytical feedback focused on involving learners in choosing 
an activity. At the same time, the student might be serving as an assisting 
teacher in a community center where his particular interest is on techniques 
of group leadership. 

Stalling patterns need to support the scheduling of conferences, group 
meetings, and seminars to provide opportunities for exploration of integrat- 
ing experiences. The teacher who becomes and remains a student of teach- 
ing must develop habits of analysis, rellection. and generalization during 
his program of professional preparation. The program must be phmned to 
promote the development of such habits. 

CLINICAL TEACHING POSITIONS 

During his professional studies, the education student may assume 
a number of clinical teaching positions us he explores the responsibilities 
and tasks of teaching. To make these encounters with teaching as realistic 
as possible, whether in the laboratory or in the field, he may assume several 
clinical teaching positions. They are not course assignments or requirements 
for certification, but they are teaching jobs. In the field, they contribute 
substantially to the education of children and youth. 

These beginning or training positions may be explored in sequence, 
but an education student at work would actually move back and forth 
among them. For example, the position of assisting teacher will obviously 
be useful in the early stages of learning to teach. However, that position 
can also be assumed on a much more sophisticated level following a con- 
centrated period of school teaching. Likewise, an early assumption of the 
position of associate teacher for a period of time can heighten one's aware- 
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iicNs ol" lliL* p;irliciil;ir tasks of icacliini: lhal an incli\ iiliial needs \o sliuiy 
and accomplish. 

Tlimiigliom his professional program ihe sludeni develops an ever 
more compleie conception of leachini! responsihiliiies and tasks. The 
guided analysis of hrief teaching engagements recorded on television tape 
( niieroteaching) or of recorded or simidated situations can he related to 
devL-loping concepts of teaching behavior. If a student is lo develop a 
professional concept of leaching on which to hase his heginning practice, 
he needs to get a view of the whole school in operation in its community 
setting while at the same lime focusing on a planned investigation of the 
tasks of teaching. He also needs lo understand and appreciate the socio- 
culuiral hackground of his pupils. 

He studies the ecology of the school — the environment in which the 
teacher works and the interrelationships among people with assigned tasks 
in accomplishing the Cilucative process. He analyzes the behavior of the 
teacher and the elTects of his behavior upon the climate and direction of 
learning in the classroom. He studies educational psychology as he ob- 
serves and interprets the responses of children and youth lo school and 
out-of-school situations. Hj views the total school community as a social 
system with the goal of educating the young. Some means of understanding 
the teacher*s position in a school tt)mnumity are guided observation of 
models and self-examined participation and teaching. 

Ass'isf'mg Teacher 

An assisting teacher performs legitimate services in the school or com- 
munity organization of which he is a part. He participates in the planning 
and scheduling of his assisting activities and thus brings meaning to his 
work. He extends his experience with the various functions of teaching by 
supplementing niieroteaching experience with classroom practice in large 
and small groups. Such teaching activities as reading or telling a story lo 
children, selling up an experiment lo demonstrate a scientilie principle, 
assisting with a craft group* discussing current events, or explaining or 
monitoring a new game are appropriate. 

The assisting teacher position may be assumed concurrently with the 
parlicipator-observcr-analy/cr activity. Each position supplements and 
strengthens the other as students of teaching perform useful services in 
schools and eomnuuiiiy agencies while gaining valuable opportunities to 
observe and analyze the leaching behavior of others as well as critiquing 
their own fimelioning. 

Associate Teacher 

In this position the education student shares with a clinical teacher the 
instructional responsibilities of a classroom or, in a team-leaching situation, 
the group of pupils for which the team is responsible. This assignment 
might also be in a cooperative teaching program involving two or more 
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ussocialc IlmcIilts cipcralinii imilcr the dircclion of a building Iciini of 
experienced leiiehers. The iissociiMe leucher becomes involved wilh liis 
sponsorini: lenehcrs in llie ediieaiioniil responsibility and accountability for 
a eroup of students over an extemleu period of time. He works wiMi his 
colleagues, with the parents, and with the administration in the role of a 
becoming career teacher. He will do what teachers do and clinically ex- 
amine what he iloes under the guidance of the sponsoring teaeher(s) and 
with the instruction of the clinical professor from the college. 

Intern Teacher 

The position of intern in the teacher education program is unique in 
that it is an oilicial role-assuming position somewhere between the old 
student leaching experience, which was often only role playing, and the 
lirst-ycar teaching experience, which tends to be lonely and frustrating for 
many beginning teachers. The intern assumes the major part of the teaching 
responsibility for a group of children or youth while having the support and 
guidance of qualified statT members from the college and the school. As an 
intern, the education student is expected to function as a regular teacher, 
making decisions regarding curriculum and teaching-learning situations for a 
group of students. He is free to extend himself and teach as he will in a 
regular classroom while still having the assistance of his professional super- 
visors lo aid him in examining his teaching behavior and in reflecting on 
his decisions relevant to the classroom. Several interns may be teamed 
under a consultant teacher or provided a resource helping teacher to work 
with them. 

Pretenure Teacher 

A pretenure teacher has a regular teaching job with full salary. He 
has the opportunity to work rn a continuing basis (two or three years) 
with a school stalT as they meet the educational challenges of a particular 
school comnumity. The long-term results of success and mistakes can be 
assessed. Corrections can be made in approaches and style over time. 
This position should allow for much self-learning and self-correcting 
through individual and colleague experimental teaching activities. Super- 
vision would be available from the college and the school wheii needed, but 
the continuing seminar, with its sharing and evaluating of individual ex- 
perimental projects in teaching, would provide indirect guidance from the 
outside. Participation in colleague team evaluations would occur in prepa- 
ration for tenure appointment and designation as a career teacher. 

Graduate and Continuing Teacher Bducation 

The need for clinical experiences in in-service teacher education is 
as vital as it is for pre-serviee training but it is less recognized. This is 
unfortunate since the major part of the pre-servicc program takes place in 
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ihc school scnini: unikT ihc guidance of cxpcricnccil icaclicrs and if llicy 
arc noi accustomed to usini: llic analytical approacli to their tcachine it is 
unlikely that the education student will have very many siiiniticant clinical 
experiences. I:duc;itional renewal requires a teacher who is regularly 
considering fresh theoretical views, U| *ated content and innovative in- 
structional strategies as he plans expcrnncntally and assesses the results 
in impact upon pupil learning. Clinical experiences are esiiwUlial if the 
instruction from in-service workshops or graduate courses or s.'If-teaching 
modules is to be implemented. Teachers can learn through a elinieal cx- 
perienee program to assess their work continuously and apply the results 
toward improving their instruction. 

When sehool-university cooperative arrangements arc established on 
a regular basis, in-service training and graduate career development edu- 
cation can be intcrrchilcd with common (icld-based clinical experiences 
being developed by a joint stall team. 
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V. SUPERVISORY POSITIONS AND 
QUALIFICATIONS 

I liuli-ijiKilily L-linic;il cxpciicMCcs rL-siill (ri)m ihc (iisinn ol ilic clliuts. 
llic kiumlaluc. ;tnJ tbc skills of tlic pcTstuwicI kkUo pwiilc lUau. Ilmvc ului 
serve in siipcrv isiuy pi^sitiiMis rcijuirL- special ijii;ilitics. skills, :iiul levels of 
etMiipeleiiee. 

[*aeli pDsitiDii imposes iis dwm Jeniaiuls on timse ulm ate in il, A 
elear iimlerstanilini: of the various positions enables snpeivisoiy peisonne, 
to work together most elTeeiively. The niimliers of people in\ol\eil ami t'ie 
iliniensions i)f their pi^sitions are iletermineil lo vime extent hy the neeiU 
in eaeh loeal sitnatiiwi. There are. however, iieneral eharacleristies of caeh 
pi>siliiin that st:»ntl mit. 

Parlictpaling Teacher 

A parlicipalini: teacher is one who shares his elass or classes, his class- 
room, am! Iiini^clf with laboratory stmlents. Me helps inake pussilMc lliose 
laln>ralory experiences that teacher ciliicatiiui simlcnlv have in the school 
settini:. 

1'lie partieipatini: teacher shouUI he sclcctcil hecaiise he willinely 
niakes availahle his class, his itistriietional materials and facilities, anil 
himself so that laboratory stiulenls may jiain important clinical experiences. 

Sponsoring Teacher 

The sponsoring! teacher, as a part of his reiiular tcachini: assiiinment* 
supervises praeticnm slnitents phiceil with him for associate tcachitig ex- 
periences. In partnership with other memhers of the supervisory team, he 
provides appropriate professional experiences for these students. I lie spon- 
soring teacher hriniis to the team's activities his background of teaching 
expericuee; his knowkd^'u of |)upils, instructional materials, courses of 
study, faculty eharacleristies. and scluud policies: his ahihty to work ellcc- 
livcly with students; and his willingness and skill in the cooperative super- 
vision of students. As a member of the supervisory tcani. the sponsoring 
teacher cooperates in s^uicturing the setting to permit students much inde- 
pendent and responsible .',*;' *hing. He assists them in delining their teaching 
skills and developing an analytical approach lo their professional actions. 
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Ilic spon^orinc UMchcr .iho shares his umlcf^Iatulinc of. cvcilcnicnl ahouL 
and C4>niniitnK*ni lo Icachirii;. 

1hc spoMM)rini: Icachcr shi>uKI ciMiipIcic a pri>crani oi preparation 
which is planned :o help him function ciK-clivcly in his supervisory position. 
I his preparaiii)n shotihl he eilhcr a tccular university praoMale school otier- 
ine or a proerani einiperalively ile\eUipeil and suppotied hy the schoi>l and 
eollece. ll may lake lite fi^rni o\ eoniscs. woiKslmps. scniinai^. im in-ser\iee 
pTO^:iams. Amonc the topics to be studied ate 

I he ptupose. structtire. and operation of clinical evperience ptoprams, 

The feachtnc prtvess and the \ariot^ skilU associate teaJiers nuM 
develop. 

f he theory and practice ol supervisine associate teac?iers 

f he rcspojisihilities of the sponsoring teacher. 

This special proi:ram shotdd include lahorato»y experiences desij^ncd 
to ilevelop the stiper\isory skills of the sponsoring teacher. The sponsoring 
teacher should he selected from thoH* who successfully complete the special 
preparation program and should: 

Possess ceriiticalion for his teaching pt>sition and teach in his major 
tietd of preparation. 

He rcconuncndcd bi>th hy the approptiate peisons within his school 
system and those o\ the teacher cducaiiiin instittiiion, 

Demonstrate ahility to work ellcctively with persons of all levels of 
piofessional sophistication, age. and status on a i>ne-tO'i>ne hasis as 
well as in uroaps. 

Understand and accept the teamwork neccssaiy for high-i|Uality clini- 
cal supervision. 

Show that he is a student of teaching hy employing an analvtical ap- 
proach to his hasie pri^fessional responsiliility, 

Accept willingly the opportunity to serve as a sponsoring teacher, 

Coordfnof/ng Toother 

The coordinating teacher is a schcuM employee assigned to supervise 
two or more intern or pretetture teachers. He works in partitership with 
other ntemhers of the supervisory team who are responsihle for assisting 
these intern and pretemire teacliers to grow in teaching competence. Ihe 
work of llv: supervisory team is enhanced hy his knowledge of the eiluea- 
lional setting in which the intern and prctentire teachers are placed, his 
hackground of teaching and supervisoiy experience, and his interest in 
guiding tl)ese siudcnts. Mis suivrvisory acliviiies range from orientit)g to 
evaluating, from ohserving to questioning, from cuing to recording behav ior. 

O 2! 
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iioni supporliiii! u> ;!n,ily/inp. ;ind fmm liMLMiini! {o Icllin^v When ;ippr<v 
|Mi;ilc. he ilcnionslf.itcs vp^-citjc lc;ichine skills or the use of pafticul.tr 
instinwtional m;ilciials ami mcili.i. At limes he ni.iy lake over a elass in 
iMiler lhai the inlcrn or preienure leather nia> prepare materials, attend 
pn^fessiiMial mcLlin^'s. visii other elapses. i>r eni:ai:e in sjinihir activities. In 
conjuncti<>n the other members of the supervisory team, the coordinating 
(eacher devises supervisory siraie^eics that will assist the intern or pretenure 
icachers in tLvelt^pini: an analyi-eal approach to improvini: their own leach- 
ine onnpc^encc. Iht* coordinaiinv: icacher should he required lo complete 
successfully a program for the preparation of sponsorini: Icachers. plus a 
supervisory jnlernship for pn)spccit\e ccH)rdinaltni: Icachers. He also must: 

PfCscnl evidence o\ successful cNpcticncc as a sponsorinu teacher. 

Accept \sillint:ly ihe t>ppomjniiy it> l>e a coordinatini: teacher. 

Dcmonsirale that he is a student of teaching and learning by Ct)n* 
linuinii his pM>fessional suidies. 

ClinUal Professor 

I he clinical professor is a teacher of practicum students and a mem- 
ber of a supcivisory team working: wiih these students, Altlioueh a ct)llei;c 
faculty member, much i>f his work wiih practicum sludcnls taVes place in 
sch«H>l sciiifips ralhcr than on the ct>ilei:e campus. Supervising practicum 
slutlcnis is only a pair of his job; he often leaches classes and fidlills other 
obhj.M|joits at flic ci>llcpe in addition to his supervisory responsibiliiies in 
ihe clinical experience progfam. He shares responsibilily for the profes- 
si<>nal pM»\ah of several practicum students. Mie clinical profcssi^r con- 
lfit>utcs in many ways to the work of sujvrvisofy (cams of which he is a 
p.ut. Most injp*>ilant is bis injection of a 'Mniveisal view" that teachers 
must be ptepared xo hauille the situations in which they find themselves, 
whcicfcr these may be. tather than attcmpiiui; to lit into specilic classroom 
seltin^is in ccrlaiii designated schools. *! he clinical professor ilevotes much 
of his aiicniion lo woikin>! cooperalively with other members of his super- 
sisory team to design and implement the most appropriate and elTcetive 
c\peiienccs for each praciicuii) student, always including the analysis of 
teacJting. He hfings ihc results of research on leaching ami curricntum 
sci/dy to these teams, hi collaboralion wiih (>iher team niemhers. he strives 
build and maintain a llcxihie patient of cooperali\c procedures that will 
involve in appiopiiate ways all school and college personnel who may con- 
tribute lo the pa)fessional growth of practicum sludcnls. Since his scholar- 
ship is in research and theory-building iclaicd to pn^fessional activities, he 
^s force for innovation and research in the schools, for the in-service 
gl ow lb of school and college faculty* and for revision and rclinemcnl <if 
the >'acher education piogram. 

hie clinical professor should be the proiluci of a carefully designed 
prcparaiioh prograu). Ibis program should be a regular university grad- 
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uaic school ofTcring. In iiddiiion lo ihc usual areas of graduaic study, ihc 
prospective clinical professor needs a program that helps him extend his 
kiunvJedge of the teaching process; the theory and practice of supervision; 
the complexities of working with college students; and the purpose, struc- 
ture, and operation of clinical experiences within the broader context of 
the total teacher, education program. The prospective clinical professor 
also needs internship opportunities under the direction of competent uni- 
versity supervisory personnel. 

The clinical professor should be selected from those who successfully 
complete this special preparation program. Admission to the program 
would constitute the first point of selection; completion of the program, 
the second; and an invitation to join a supervisory team, the third. The 
criteria for selection listed here may serve as standards for determining 
admission to programs for prospective clinical professors. They also may 
be used as guidelines for selecting qualified individuals for the position of 
clinical professor. In addition, the clinical professor should: 

Present evidence of successful teaching experience in the fields and 
levels he is to supervise. 

Employ an analytical approach that marks him a student of teaching 
and supervision, and objectively examine and assess his own teaching 
and supervising in order to refine his skills. 

Possess a thorough understanding of clinical experiences and wide 
knowledge of many such programs and practices. 

Know, understand, and accept the roles of others in the teacher edu- 
cation program. 

Encourage and a.ssist others to develop their own teaching styles. 
Accept willingly the opportunity to serve as a clinical professor. 

Affiliaied School Principal, Assisfani Principal, 
and Deparimenf Chairman 

In addition to his other duties, the princi[»al or chairman shares re- 
sponsibility for planning the clinical experiences students have in his build- 
ing or department. His knowledge of the situation within his building or 
department, his supervisory skill, and his insight into the special contribu- 
tions his faculty can make to the professional program as well as the bene- 
fits they can derive from it make him an important team member. He 
participates actively in the placement of students in his building or depart- 
ment, the selection of supervisory personnel from his faculty, the develop- 
ment of the clinical program in his building, the planning of appropriate 
clinical experiences for each education student assigned to his school, the 
assessment of the professional growth and level of competence attained by 
each student, and the feedback of relevent information concerning clinical 
experiences to his faculty and other school officials. 



The principal or chairman should he required to complete successful ly 
the program for the preparation of coordinating teachers and, in addition 
to those qualilications required of coordinating teachers, should: 

Keep informed of recent developments that alTect the program in his 
building or department, and provide appropriate leadership in inject- 
ing nc\y knowledge into the curriculum. 

Accept willingly the responsibility of having students in his building 
or department, and encourage stalT members to prepare themselves 
to be clinical and consultant teachers. 

Understand, accept, and give enthusiastic support to the teamwork 
necessary for high-quality supervision of education students. 

View the clinical experience program as an extremely elTective aVenuc 
for promoting the in-service growth of his stall, including himself, and 
the other supervisory personnel who are members of the team. 

Affiliaied School Supervisor 

The affdiated school supervisor normally works with teachers, prin- 
cipals, and others in improving the educational program of the schools. 
With this function as his major responsibility, he is in a unique position to 
contribute to the clTorts of supervisory teams in cITcctivcly guiding the pro- 
fessional growth of practicum students. He may be a continuing member 
of these supervisory teams, or he may be invited to join a team at times 
when his special talents arc most needed. His knowledge of system-wide 
policy, program, and personnel; his experience in working with teachers 
at all levels of experience and professional competence; his proficiency in 
handling problem situations: his command of his field of study — all make 
him a valuable team member. The aftiliatcd school supervisor endeavors 
to make the practicum experience continuous and relevant for all students. 

The afliliated school supervisor should possess the qualifications re- 
quired of consultant teachers and of alliliatcd school principals, assistant 
principals, and department chairmen. In addition, he should: 

View direct participation in the clinical experience program as an 
integral part of his job. 

Encourage and assist teachers, department chairmen, assistant prin- 
cipals, and principals with whom he works to prepare for and accept 
the responsibility of becoming members of supervisory teams. 

Hold a concept of professional clinical experiences that includes them 
as an integral part of an overall program of teacher education that 
continues throughout the professional career of every teacher. 

Recognize the necessity of school-college collaboration for elTective 
teacher education, particularly in providing clinical experiences. 
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The affiliated school supervisor should be required to complete success- 
fully a program for the preparation of coordinating teachers. 

Professor of Curriculum 

The professor of curriculum is a specialist in a licid of study or a 
group of interrelated fields. He is a scholar of school curriculum planning, 
program design, analysis of teaching, research, and evaluation. Only in- 
frequently is he a continuing member of the supervisory team; instead, he 
joins the team and continues as a member as long as his expertise is needed. 
In some cases the professor of curriculum works directly with a practicum 
student in his field or fields; in other situations he joins the team to inject 
his specialized knowledge or skills into their deliberations. 

The professor of curriculum should be selected to work on clinical 
experience programs for specific purposes and for appropriate periods of 
time. His field of specialization and the nature of what is needed by educa- 
tion students should determine how and for what length of time he is a 
member of a supervisory team. In addition, he should: 

Accept willingly the opportunity to serve as a member of a super- 
visory team in the clinical experience program. 

Exhibit scholarship by remaining abreast of new developments and 
performing leadership functions in his field of specialization and in 
curriculum development. 

Understand the clinical approach to preparing teachers, including the 
use of content analysis of teaching episodes. 

Know, understand, and accept his role and the roles of others in the 
program of clinical experiences. 

Direcior or Coordinaior of Clmical Experiences 

The director may be a representative of a college, a school system, or 
a consortium of two or more such institutions and, in some cases, their 
organizations and agencies. He is responsible for administering the clinical 
experience program that his college, school, or consortium supports with 
its human, financial, or physical resources. He is a leader in the selection 
of supervisory personnel, the development of policy governing the clinical 
experience program, the integration of clinical experiences with other facets 
of the institutional or consortium program, the development of organized 
means for improving the knowledge and skills of those conducting various 
clinical experiences, and the continual updating of clinical experiences. The 
director works closely with participating personnel in developing guidelines 
for administering these programs. He maintains close contact with his 
counterparts in other institutions and consortia in order to build and main- 
tain the cooperative relationships needed for a high-quality clinical ex- 
perience program. At times the director may serve as a member of a 
supervisory team. On such occasions he will work directly with education 
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sludciUs, consult wilh olhcr supervisory personnel, and assess the experi- 
ences provided these students. 

The director of the clinical experience program should be selected 
from among those who complete successfully at least one graduate school 
course, workshop, or seminnr in the administration of clinical experience 
programs, who possess the quahlicutions required of clinical professors, 
and who: 

Present evidence of successful supervisory experience in clinical ex- 
perience programs. 

Show special insight into the possibilities and problems of professional 
clinical experiences. 

View the director's position as an opportunity to lead in developing 
and rcfming high-quality programs of clinical experiences. 

Professor of Teaching Fields 

The academic specialist becomes a member of a supervisory tcum 
when content analyses of teaching episodes are needed and when practicum 
students need assistance in developing the logical-substantive aspects of their 
teaching plans. In some cases, he may be u continuing member of a super- 
visory team. In addition, the professor of teaching fields should: 

Have examined his field of study in relation to teaching and learning 
in the schools. 

Be willing to participate in the work of a supervisory team in a clinical 
experience program. 

State Education Department Representative 

The representative of the state education department is an important 
team member. While he may work directly with practicum students, his 
major contribution is to provide a statewide view in Lxddhton to his own 
expertise at the policy and coordinating levels of the team's operation. He 
keeps the state department informed of the developments within the co- 
operative structure so that adequate support may be allocated to that opera- 
tion and to teacher education programs generally. 

The state department representative should be selected from among 
those who possess the qualifications required of a clinical professor, includ- 
ing completion of the preparation program. In addition, he should: 

Give evidence of successful supervisory experience in clinical experi- 
ence programs. 

Show special insight into the possibilities and problems of clinical 
experiences. 
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Know the various approaches to providing clinical experiences thai 
exist in the stale. 

Display leadership skills in professional aclivilies. and undersiand and 
accept the teamwork necessary for high-quality clinical experiences. 

Professional Organization Representative 

The representative of a professional organization is a team member 
who brings the viewpoint and the resources of his organization. He con- 
tributes significantly to the operation of the clinical experiences program 
through his work at the policy-making level. 

The professional organization representative should have the same 
qualilications as sponsoring teachers, including completion of the prepara- 
tion program. He should also: 

Know clearly the views and resources of his organization. 

Understand and accept the purposes of clinical experiences and the 
roles of all who participate in them. 

Community Agency Representative 

The community agency representative provides the appropriate re- 
sources of his agency, including himself, for the professional development 
of prospective teachers in the clinical experience dimension of the teacher 
education program. He may supervise some aspects of their involvement 
in the work of his agency. He contributes his knowledge and skills to the 
cooperative support of laboratory experiences for education students and 
recognizes the contribution these students will make to the operation of 
his agency. 

The community agency representative should be selected because he 
is willing to participate in the program and has shown that he can work 
effectively with college students. 
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VL COOPERATIVE CONTROL 



AND DECISION MAKING 

EITcclivc teacher ecliiciuion programs require planned and guided 
elinieal experiences in a variety of educational settings, including teacher 
education laboratories on college campuses, schools and school-related 
service operittions (e.g., reading clinics, media centers), and nonschool 
community agencies. Realistic laboratory settings and coordinated clinical 
experience sessions must be developed through college-school collaboration, 
with support and cooperation by the state education department, concerned 
professional organizations, and interested community agencies. These 
col'nborativc etTorts should result in continuing professional partnerships 
that appropriately involve personnel from all participating institutions, 
organizations, and ugencics. 

It is particularly important that the practicmn phase be shaped and 
controlled by a joint college-school decision-making apparatus that includes 
related organizations and agencies. Representative personnel from each, 
with their dilTcrent but equally important contributions in planning, carrying 
out, and evaluating the practicimi, must work together within the coopera- 
tive dceision-making structure. College and school representation is indis- 
pensable becrusc their personnel bring two quite dilTerent, yet related, 
viewpoints to the practicum setting. As members of a partnership, they arc 
^[\bk to bring together in a mutually supportive way the realities of the 
immediate classroom situation and the basic theoretical, universal founda- 
tion of professional study and practice, in addition, the special contribu- 
tions of representatives of a state education department, professional 
organizations, and comnnmity agencies must be included. Their distinctive 
viewpoints, knowledge, and skills that derive from the special areas of con- 
cern of their organizations and agencies contribute markedly to the joint 
decision-making structure and operating procedures. 

If interested personnel from all participating institutions, organizations, 
and agencies are intimately involved in making basic decisions, the likeli- 
hood of imilateral action by one person or institution is reduced. While 
swift, sure action may be needed in many instances* it must be taken within 
clear, cooperatively established policy. Joint coordinating bodies can solve 
professionally and amicably many problems which, if handled unilaterally 
would stir up animosities and feelings of exploitation. 
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Persons at all poiiiis in ihc praciicum phase of ihc clinical experience 
program necJ lo he nicmhers of joint coordinating groups sueh as teacher 
education center coordinating committees, teacher education • councils, 
school-college steering committees, and supervisory team committees. This 
is especially true for sponsoring and coordinating teachers, aililiatcd school 
administrators, clinical professors, and practicum students. Taking part in 
the activities of these joint coordinating bodies liclps them know what re- 
sources are ready for use in the practicum. Ni)t only do they hecome 
acquainted with the personnel, facilities, equipment, materials, programs, 
and funds available from participating institutions, organi/alions, and 
agencies, but they come to know the special contributions to be made by 
themselves and each of their colleagues in the practicum. They also ilevelop 
the teamwork to make the most of these resources. The net result is a 
high-quality program. 

Valid programs of clinical experiences, particularly the practicum 
phase, rest upon the principle of joint responsibihly and accountability. The 
structure and procedures for making decisions a(Teeting these programs 
must rcllcct a recognition of both special competence and shared authority. 
This requires that independent institutions, organizations, and agencies with 
different traditions, functions, and basic purposes collaborate in working 
partnerships. The organization, operation, and administration of ciTcctive 
partnerships directly influence the form, quality, and durability of the pro- 
gram of clinical experiences. 

STRUCTURE FOR COLLABORATION 

The manner in which colleges, .schools, and related organizations and 
agencies join together on a continuing basis is of utmost importance. The 
structure for developing consolidated policy and procedures may involve 
representatives from many institutions, organizations, and agencies or 
include those from just a few. The structure may be centered in one school 
building or cover an entire state. It may be designed to deal with a wide 
range of clinical experience's or only one phase of the program. In any 
case, a viable structure: 

Provides for joint planning and decision-making, with school and col- 
lege as equal partners and with appropriate participation by related 
organizations and agencies. 

Recognizes that .schools and coflegcs, with relattid organizations and 
agencies, share responsibilities within the teacher education program 
and that each has its unique contributions to make to the partnership. 

Delineates responsibilities among school, college, related agencies, 
and organizations. 

Defines the rcspoasibilitics of each individual in the partnership pat- 
tern. 
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Supplies means for injcclinii new ideas. e\|)erinienlal proeedines. iuu! 
revised relationships. 

f-urnishcs means for regular and ohjeelive evaluation of the partner- 
ship strueturc. proeedines. and administration. 

IVovides for eontinuity so the striietiue can siir\i\e ch'Miiie in indi- 
vidual personnel and can stand up lo crisis. 

Includes within the communication systein al! institutions, oriiani/a- 
lions, agencies, and inilividuals in the partnership siruclmv. 

HoUls bureaucracy lo a mini/num by placing decision-making and 
administrative functions at the most inunediate local level insofar as 
possible. 

Provides for handling partnership alfairs promptly, elliciently. eco- 
nomically, anil fairly. 

Determines the appropriate share o\' iinancial support to be provided 
by each institution, organization, and agency involved. 

Establishes eonuniiments of institutional resources — personnel, f;'- 
cilities, materials, etc. — to the partnership. 

PROCEDURES FOR OPERATION 

Whatever the particular form of the partnership structure, patterns of 
efiicient and effect ive operation must be established. These patterns should 
include: 

Committee systems for involving all interested college and school per- 
sonnel, with appropriate persons from professional organizations, state 
education departments, and conmumity agencies, in the development 
and assessment of the partnership program. 

Comnumication channels that promote a continuing dialogue among 
personnel from .school, college, state department of education, pro- 
fessional organizations, and community agencies. 

Methods for jointly selecting the setting tor specilic clinical experiences 
and determining which personnel should be involved.* 

Ways for bringing supervisory personnel, education siudcnls, avu\lysis 
techniques, and other resources together in an appropriate clinical 
setting at an educationally efiicient time. 

Means for ongoing objective assessment and evaluation of clinical 
experiences, including follow-up of students. 

Arrangements for a regular review of policy and program by repre- 
sentative school, college, state department of education, professional 
organization, and comnumity agency personnel. 
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Means of assigning specific supervisory tasks lo members of the super- 
visory icam in accord wiili ilicir special skills, knowledge, and ex- 
perience. 

ADMINISTRATION OF PROGRAM 

Sound programs of clinical experiences demand a great deal of coordi- 
nation. Partnership structures and procedures are vitiated without 
responsible administrative personnel to carry forward phms and programs 
developed through collaborative etTorts. Two basic requirements for etli- 
cient administration are : 

1. Adequate centralization of college authority am! responsibility for 
clinical experiences in an oflice for coordination of such programs, 
including provision for accomplishing the following major func- 
tions: 

administration of the program, including communications, rec- 
ords, student materials, and public relations; 

leadership in the development and improvement of oil-campus 
clinical experiences; 

selection, orientation, support, and professional development of 
personnel involved in the clinical experience program; 

maintenance of professional relations with local, area, regional, 
state, and national organizations in the field of teacher educa- 
tion; 

provisions of needed media, facilities, and other resources; and 
evaluation and research for the improvement of the program. 

2. Centralization of authority and responsibility for directing and 
coordinating teacher education services within a school or school 
system in a person, office, or agency, with key personnel given 
adequate time and support to carry the volume of work involved 
and provide genuine professional leadership. 

Eflfectivc administration of clinical experience programs requires: 

Development of contracts which; 

recognize the partnership of schools and colleges, with appro- 
priate related organizations and agencies, in the clinical experi- 
ence program; 

spell out the rights and privileges of each party and bases for 
normal operation; 

provide practical methods for review and modification as con- 
ditions and needs change; and 
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cilhcr spccily clc;ul> llic cDiiipciisaiion. hciiclils. ;iiul privilciics 
U) be L'XL'li;ingL-il. i)r sul up ihc MKicliinLTV \\u JLiL-innnint! iIil-nl* 
iiKiUcrs in a profcssii>n:il manner. 

DclcrminaliDn ol supcrviM)ry iDaJs in rulaMDn Id Mil- lalionalc Wn and 
dcscriplii)n of dinical supcrvisii)n. ihc piirpDsc and nature of super- 
visory visils. and ihc olher pri)fessiiinal aelivilies expecleil nf llie 
supervisDr. Oilier faelors to he eDnsiilered are the gei)grapliie elusler* 
ini! of llie edueaiion sludenls; the number ol supervisory visils. analysis 
sessions, and conferenees whieh ean he aeeomplislied in one full day: 
ihe eompelcnce of ihe supervisory leani members lo carry out Ilieir 
responsil)ililies: and the total number of ilays available lor supervision 
during the term. 

Speciiicalion of supervisory loads for partieipating, sponsoring, and 
eoordinating teachers which follow cooperatively planned criteria for 
assigning education students on a professional basis. 

Coordination of the scheduling and assigning of education students 
which prevents competition between programs or program elements 
through the cooperative clforts of policy-making bodies such as teacher 
education cenler coordinating conimitlecs. teacher education councils, 
school-college steerinii committees, and supervisory team committees. 
Selection of appropriate facilities for clinical experiences whieh con- 
sider the need for: 

adequate ollice space: 

up-to-date instructional media such as wireless observation, viileo 
taping, computer-assisted study, and information retrieval sys- 
tems; 

appropriate study areas, seminar rooms, and "live" classrooms 
for education students; 

adequate storage for records of teaching perforniance; and 

necessary sccrelarial services. 

Adequate and conlinuing support for a qiialiiy program of ci lical 
experiences which may be secured through one or more of the follow- 
ing ways: 

direct appropriation by state legislatures; 

federal funding in the form of direct aid to clinical experiences, 
demonstration-research grants, special grants for particular phases 
of a program, or general, nonspccilicd aid to Icachcr education; 

the combining of resources of schools and colleges for clinical 
experience programs and assis\:nco from local governmental 
units (counties or cities) which sf^onsor demonstration programs 



in public schools jiul in «;ollci:cs holh ;is a public scr\icc ;uul as 
a means of rccriiiiini: icachcrs; anil 

additional tuition and fees from education students. 

Management by a team of adminislraiive personnel \slio are orirani/cd 
and compelenl lo handle llie complexities of ilie paiineisliip opeiaiion. 

STUDENT INVOLVEMENT 

Student involvemeni in the planning, guiding, and evaluating of their 
own clinical experiences lits the new approach to teacher education. I hc 
emphasis upon developing students of teaching through analysis of teaching 
behavior encourages the participation of students in making the decisions 
that adect their own clinical experiences. This lype of student involvement 
embodies those conditions that teacher educators over many years have 
proposed as necessary for bringing about internal motivation and behavioral 
commitments. 

Clinical experience programs provide unique opportunities for stu- 
dents to be involved in the designing and assessing of laboratory and 
practicum experiences thai lit their individual professional needs and in- 
terests. If the program of clinical experiences is to be relevant and mean- 
ingful for each student, it must be individualized. This requires that it be 
flexible, with the availability of large numbers of choices and room for 
innovation and adaptation. 

Students, individually or in teams, usually will have opportunities 
to make signilieant decisions regarding choices open to them, 'riicsc may 
range from deciding which of several sequences of experience to embark 
on next to determining that, after certain planned modilicaiions. another 
run-through of a lesson in a mieroteaching setting is appropriate. In most 
eases, however, appropriate supervisory personnel will be available to con- 
tribute their expertise as needed and desired by the students. It is clear 
that, if the program goals are to be achieved, all students cannot be put 
through clinical experiences that are exactly the same. Indeeil, student 
participation in making bas^e decisions that individuali/e the program is 
crucial. 

The dilTcrence between stU('vnt involvement and student control should 
be noted. Professional persornel Uo\\\ colleges, schools, and supporting 
organizations and agencies must collaborate iti shaping and ollering pro- 
fessionally sound programs of clinical experiences. Student control of a 
professional program is not ; ppropriate, hut the involvement of stuilents 
as fully participating members of decision-making teams is indispensable. 
Guidance of clinical experiences should not be son^ething done to students; 
rather, it should be done with them. 
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VII, ANALYSIS AND ASSESSMENT 



l:valii;ili(>n o\ ihc loljil pn>i:^;un of clinical cv|VMcnccs is coiulacKil 
on four levels: ilic pciformancc ol the hci:innini: teacher as an in*livi<lual. 
ihe hcliavior of learns and gn>iips of ^lailiiales. ihe elfeel of ihe irradiialcs 
on ilic schtu>l pn>piams in which ihey scr\e, and the impact ol siudcnls on 
iheir t)\vii pnii!rani of icaehcr education. 

I he folK)\vinp analysis is presenlcd as an example ol sonic of the eatc- 
L't>ries and (jiiestit>ns which must he Ci)nsiilcied in de\elopini! a piopiam 
of evaluation in the four areas: 

I. Individual leachei IViliuniance 
A. Inslruetit)nal conipetercies 

1, Allective leachinu Ivhaviors 

a. Hoes the teachci's vcihal and iionverhal hchavioi indicate 
th; ' he is eontroHinp the supporiive or nonsupp«Mtive re- 
sp<^t es from his pupils? 

h. Hoes he demonstrate contiol in verbal or nonserhal hehaviiws 
which utilize or reject what his pupils say? 

c. Hoes the teaeher use verbal and nonverbal behavior to move 
pupils to more sensitive handling of problems? 

iL Ooes the tcaehcr a\oid sarcastic and hostile rcspimscs? 

e. Is there evidence that the teaeher. in manajiine the class- 
room, conimumcatcs appropriate ilesist messaj:es to bis 
pupils without delay? 

r. Cm the teacher distinguish ittajor ittisconduct from minor 
deviancy? 

g. Do his verbal and nonverbal bcliavi^rs lellect consciousness 
of and icspccl T(H ncigliborliood and familial dillcrciiccs 
among his pupils that may inchule ilivergent social. ieligit>us. 
and cultural values? 

2. Cognitive toachinit behaviors 

a. (an the teaeher use verbal behavior to focus attention on 
topics and issues which evoke intcraelions between pupils 
and teacher? 

b. Does the teacher fornudate qiicslions to evoke papil re- 
sponses consistcnl with Ihe instructional goal? 
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c. Docs he control and vary reactions to pupil responses? 

d. Can he respond in relation to his goals and to pupils* needs 
when a pupil initiates alternative directions and ideas? 

e. Can the teacher control discussion until a sufiicient assimila- 
tion of information warrants changing to a higher cognitive 
level? 

f. Can he ask questions which require higher levels of thinking 
than recall or descriptive type statements? 

g. Does the teacher's verbal behavior indicate clear thinking or 
ambiguous thinking? 

3. General teaching behaviors 

a. Can the teacher define instructional objectives in terms of 
pupil behavior and needs, or in terms of cognitive and aiTcc- 
tive gains, and indicate ways of realizing these objectives? 

b. Can he assess pupils' levels of development in specific cur- 
ricular areas (using formal and informal measures), derive 
instructional objectives from such assessment, make judg- 
ments regarding the level of pupil development? 

c. Does he use appropriate methods to implement instructional 
objectives and relevant activities to precede and follow them? 

d. Can the teacher aid pupils in learning a particular skill by 
breaking the skill down into hierarchical components (simple 
to complex, familiar to unfamiliar, concrete to abstract)? 

e. Has the teacher examined widely diflfering teaching strategies 
and discovered the situations in which they are or are not 
eflFective, as well as the kinds of materials required for suc- 
cessful implementation? 

f. Is the teacher knowledgeable enough about the intellectual, 
emotional, and sof *al development of children and youth and 
about the structures of the appropriate disciplines of knowl- 
edge to put his information together into viable strategies 
for teaching? 

g. Does commitment to democratic social values and open- 
ended inquiry show itself in the classroom by: 

(1) the teacher's willingness to allow children to discuss 
alternatives, including topics which engender contro- 
versy? 

(2) the teacher's encouraging children to doubt, question, 
ir.q'jire, evaluate, and reconstruct ihe alternatives which 
they confront (scientific method)? 

h. Does the teacher recognize the importance of helping pupils 
make judgments, question judgments, and reconstruct judg- 
ments (change previously held positions)? 

i. Has the teacher evolved a personal style of teaching which 
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is coiisoiKiiit vviih his pcrsormlily and with which he is com- 
f'orlablc? 
j. Can the teacher: 

( I ) verbalize a teaching role which he wishes lo reflect? 

(2 ) explicate an internally consistent rationale for this 
teaching role? 

(3) reflect his adopted teaching role in his instructional be- 
havior? 

(4) adopt or modify his role, or his rationale, as a result of 
thinking about his experiences in the classroom'.' 
B. Professional competencies 

1. Gathering and reporting relevant data to parents 

a. Docs the teacher clearly interpret the school program to par- 
ents and the community through written statements, parental 
visits to the school, and conferences with parents and pupils'.' 

b. Does the teacher cooperatively encourage pupils to set goals 
for individual and group achievcmert and help them to 
realize their progress through developing and administering 
appropriate rating scales, self-reports, questionnaires, and 
opinion measures? 

2. Continuing professional development 

a. Does the teacher seek to learn new ideas in his subject 
tield(s)? 

b. Docs he show (hat he learns new ideas for conducting and 
consuming research relevant to his practice? 

c. Is he involved in his own continuing professional develop- 
ment, as well as that of others, by reading journals, attending 
professional meetings, and participating in professional dis- 
cussion? 

3. Staff participation and cooperation 

a. Docs the teacher participate {or seek to participate) in de- 
cision making which affects instruction, curriculum, learn- 
ing? 

b. Does he work constructively with his colleagues in everyday 
school activities, presenting his ideas and considering those 
of others? 

II. Teacher Group Performance 

Teaching staffs in the future will include a variety of personnel — 
not merely the individual practitioner described in the previous section, 
but supportive personnel in both professional and preprofessional sup- 
porting roles. 

Some examples of teaching specialties in future teaching teams 
are: resource teacher, sponsoring teacher, research associate, curricu- 
lum leader, diagnostician of learning and teaching, visual literacy con- 
sultant, computer-assisted instructor, systems analyst and evaluator. 
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siinulalion iciichcr, prolcssiona! nceolialor, valuc-clariliciilion spccial- 
isl, ami communily. iiulustry, ami social agency liaison persons. 

Etiiicalion for the raniic ol' specialists who will he needed rcc|uires 
cross-role forms of Irainini: programs. Raiher than preparing teachers, 
curriculum spceialisls. diagnosticians, and others in isolation and then 
joinhig ihem in service, il is necessary lo develop preparation pro- 
grams which involve these specialists in the team activities and rela- 
tionships in which they will be expecied to function in the school. 
A. Cooperative instructional functions 

1. Are (he tasks assigned to each member of the team a rcllectioii 
of special ;ibility appropriate to the instructional goat? 

2. Docs th-: learn member with the most competence in a particu- 
lar area function as a resource for the rest of the team? 

3. Arc the team members aware of the similarities and dilTerences 
in their individual conceptions of their roles and the cumula- 
tive effect of their roles? 

4. Do they work toward mutual development of a set of comple- 
mentary teacher roles? 

5. Do the team members jointly plan, observe, evaluate, and re- 
vise their work with pupils? 

6. Do team members work with urban and rural community 
groups in helping them to define the limits of control and re- 
sponsibility for schools? 

7. Do they participate in professional activities to involve indus- 
try and agencies in teacher education projects and programs? 

H. School curriculum functions 

1, Do personnel work together with the principal or in system- 
wide committees on problems of concern to all — creating plans, 
trying out these plans, evaluating them, and making appro- 
priate changes? 

2. Are personnel aware of the factors which alTcct decisions and 
the processes by which decisions should be made? 

Impact of Graduates of Teacher Education Institutions on School 
Programs 

A. Status information 

1. How many graduates accept positions in education? 

2. In what kinds of schools? 

3. Performing what roles? 

II. Personal-professional information 

1. What quality of relations do the graduates have with colleagues, 
staff, parents? 

2. What is the nature of Ihcir involvement in in-class and out- 
of-class activities? 

3. Do they demonstrate willingness and ability lo take (and 
make) suggestions? 
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C. Areas of impact 

1. What school practices arc improved, changed, or neglected by 
the graduates? 

2. What arc the evaluations uV the graduates by principal, col- 
league, and pupil? 

3. Are more school personnel more deeply involved in teacher 
education programs through the influence of graduates? 

IV. Impact of Graduates on Teacher Education Programs 

A. Professional information 

1. What evidence is there that the teachers and other personnel 
have learned to induce principles of practice from their teach- 
ing experiences or to see the relevancy of such experiences to 
the theories they learned at the imiversity? 

2. Are practitioners being helped to evaluate their teaching per- 
formance on some systematically conceived basis? 

3. What resources does the university allocate for follow-up — 
money, people, time, program? 

B. Structure and content of impact 

1. What vehicle exists for administrators, teachers, community 
representatives, and others with whom the graduates ot a uni- 
versity work to make suggestions for improving university 
programs? 

2. What examples exist of ways the university is changing its 
programs in response to follow-up activities? 
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VI 11. GUIDELINES TO PROFESSIONAL 
EXCELLENCE: DEFINITIONS 

Program Components 

Professional studies. All aspects of the teacher education curriculum 
that are derived from the specific vocation of teaching. Included arc the 
content of the teaching specialty, the foundation disciplines, educational 
theory and practice, and continuing professional education. 

Clinical experiences. Direct and simulated experiences which are an 
integral part of the program of professional studies. Laboratory experi- 
ences and all phases of the practicum are included. 

Laboratory e.xperiences. Direct and simulated experiences which 
illustrate and demonstrate principles of practice and involve the appli- 
cation and testing of teaching and learning theory. May include situa- 
tion analysis, simulation packages, microteaching, and beginning ex- 
periences with children and youth. The education student may be 
assigned to a school as an a.ssfstin^ teacher during laboratory experi- 
ences. 

Practicum. Professional practice which represents sequential 
phases of increasing professional involvement and responsibility. 

Associate teaching. A sustained, continuous experience of 
responsible teaching in a school setting under supervision of 
school and college personnel. Focused on analytical approach to 
the development of teaching skills. 

Intern teaching*. A period of responsible professional prac- 
tice under supervision, with increased experience in all aspects 
of the teacher's work. Continued opportunities for integration 
and extension of clinical study. 

Pretenure teaching. Regular employment as a member of 
a teaching staff. Characterized by a continuing professional de- 
velopment program supported by school and college. 

Program Settings 

Community organizations and agencies. Various organized groups in 
the community where student teachers test their understanding of the con- 
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tent of tciiclicr education aiu! gain experience in analyzing the environment 
in which the school functions. 

Affiliated school or school systctn. A school or school system asso- 
ciated with one or more teacher preparation institutions in providing clini- 
cal experiences in programs of professional studies. 

Teacher education center. An alViliated school, a cluster of schools, 
or a school system which has entered into a contractual agreement with a 
teacher-preparing institution or institutions to participate in a program of 
clinical experiences with provisions for reciprocal services and bench ts. 

Teacher education laboratory. A facility organized to provitlc space 
and equipment for such activities as video-taping, producing and using 
visual and audio materials, microtcaching, simulation exercises, and seminar 
activities. 

Collcf^e. An institution of higher education which supports programs 
for the preparation of teachers {e.g., university, college, or school of edu- 
cation; liberal arts college.) 

Supervisory and Adminisfrailve Personnel 

Participatinii teacher. A teacher who makes it possible for teacher 
education students to have laboratory experiences in his classroom or with 
his pupils. 

Spomoring teacher. A teacher who, as part of his regular teaching 
assignment, supervises students placed with him. 

Coordinating^ teacher. A teacher assigned to supervise two or more in- 
terns or prctcnurc teachers. 

Clinical profcs.sor. A member of a college facidty who is a teacher of 
practicum students and a member of a supervisory team. 

Affiliated school principal, assistant principal, or department citairnmn. 
A member of a school administration or faculty who shares responsibility, 
as a member of a supervisory team, for the clinical experiences of students 
in his building or department. 

Affiliated school snpervisor. A member of the professional stalf of an 
afliliated school system who serves as a member of a supervisory team. 

Director or coordinator of clinical experiences. Administrative oHicer 
charged with the responsibility for a program of clinical experiences. May 
be employed by a school system, a college, or both. 

Stipervisory team. The members of college and alliliated school facul- 
ties who design and implement programs of clinical experiences. 

Teaching Positions 

Education student. A teacher education student who participates in a 
program of clinical experiences. 

Assisting teacher. An education student who assists a regular teacher 
while studying selected aspects of teaching behavior or classroom interac- 
tion. 
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Associate teacher. An education student who performs the tasks of a 
teacher and analytically examines what he docs. 

Intern teacher. An education student who assumes major responsi- 
bility for a group of pupils while having the support and guidance of a co- 
ordinating teacher, a clinical professor, and other personnel from the school 
and college. 

Pretenure teacher. A probationary teacher who work.s with a school 
stall and supporting personnel from the school and college in assessing and 
developing teaching strategies and styles. 
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APPENDIX A 



SUPPORTIVE TECHNOLOGY AND 
MATERIALS IN CLINICAL EXPERIENCE 
PROGRAMS 

Clinical c\pLMicnL*cs in teacher education provide the prospective 
teacher with the opportunity to observe, study, and demonstrate principles 
of teaching and learning derived from theory and research in the psychology 
of teaching nnd learning. Modern technology has provided the teacher 
educator with numerous resources which should contribute to the education 
student's effectiveness and skill in developing certain kinds of behaviors or 
strategies for handling specific identilied categories of leaching funetions 
which occur consistently in classroom situations {i.e., explaining, present- 
ing, guiding, motivating, demonstrating, order-maintaining, housekeeping, 
record-keeping, assignment-making, curriculum planning, program dc ' i- 
ing, testing and evaluating, and others). 

The new media created by modern technology enable the te 'her 
educator to simulate many situations in which the teacher functions uh I lo 
recapture for repeated study or example many real classroom situations 
which illustrate types of teacher-pupil behavior and the teacher's strategies 
for dealing with them. Through the use of these media resources, the 
teacher preparation institution should provide many clinical experiences 
for the education student prior to actual classroom exposure and during his 
field experiences at the teachable moiiicnt when he needs to see a certain 
instructional strategy working. 

MEDIA AND USES IN TEACHER EDUCATION 

Television (elosed or open circuit) nm provide: 

Observation of teachers, pi.pils, and teacher-pupil interaction from 
real, ongoing classrooms, near or far, with guided discussion and 
analysis by an experienced curriculum professor or clinical professor. 

VnleO'Uipe recordini^s can provide: 

Instant playback or delayed retrieval of real classrooms situations and 
teacher behaviors for group or individual study with a sponsoring 
teacher. 

Microteaching feedback, self-evaluation o( skill development, and 
guidance by a clinical professor. 

Peer evaluation techniques: the education student's fellow learners 
view the playback and analyze the techniques and strategies used. 
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Siimihilcil problem silii;ilions prcsL-nicd for cIi>L'iissiou. ;ui;ilysis. aiul 
teacher ilccision makinii: ihc case study or critical incidciit t\pc ol" 
|iri)hlcni solvini;. planned anil ilireeted In a clinical jirolcssor. 

Demonstration teaching episodes with analyses. 

Model leachcj behavior in liinclional caliii>ries: inlormal or opera- 
tional research set up by a ciirriciiliim professor. 

A sequential record of progress of the education student, before and af- 
ter comparisons prepared by a sponsoring teacher or clinical professor. 

Interaction analysis data organized by a clinical professor. 

Evaluation data of the education student s performance for use by the 
clinical professor in conferences, or by the stiulcnt alone as a self- 
evaluation lcchnii|uc. 

MoiUtn pii furr jiUns ( I6nifn. Snini. mhuuI. black and \vltiu\ vaUtv, imHhuvd 
locally or cotfuncn ially. kincMOftcs. etc.) can inovidc: 

Case situations of leaching problems and critical incidents (simulated 
or real) for discussion and analysis with the curriculum professor or 
clinical professor. 

Simulated classroom situations for action and problem solving by the 
education student; demonstration of strategics for handling a specific 
function of the teacher. 

Demonstrations of methods by a sponsoring teacher for classes of the 
curriculiun professor. 

Study and analysis of a single teaching function or principle, prepared 
by the clinical professor (single-concept lilms). 

AtuiiO'tapc rcvordin\*s cun provide: 

instant playback or delayed retrieval of oral aspects of a classroom 
situation, teacher-pupil interaction, case problems, etc.. for self- or 
group analysis or for coMfcrences with a sponsoring teacher or clinical 
professor. 

Retrieval of lectures, discussions, reports by professors, consultants, 
principals, teachers, supervisors, etc. (A library of audio and video 
tapes should be built covering all aspects of Icarnihg theory and teacher 
behavior. 1'lic tapes should be readily available to the education student 
to use independently or in groups, some through a dial-access system). 

Listening centers for dial-access to language labs, audio-tape library, 
resource center, computer information center, etc. (individual carrels 
in the learning resource center or dial-access outlets in classrooms and 
dormitories). 
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Ti'lC'Iccittrc .sy.sH'ttts (a iiu thtnl oj afnuHttim ation piov'uUni* atniflilnul U'lc- 
phoiw I'tfuvci'sutums frtnn any lunnt to a (7<m/v«^/// ttr h'wnin\^ ivntvr where 
a ffhone jctek t\\ instaUeil fur pltti^i^itt}: in the etnttrol anisifh'} eim pruvide: 

Live conferences between the colleiie classrtuHii and a disianl author- 
iiy or consultant, such as a scht>ol principal, teacher, colleiie supervisor, 
psychologist, etc. 

Voices of lecturers, consultants, anil specialists brouiiht to the clinical 
laboratory at low cost compared to their actual physical presence. 

l)ial-aeee,y\ w.stern.s (a .sy.stent ftfr reirievini* inforntittiifit .\ to red on iuulii* 
or video tape in u ventnd library hy </»/// .specified eode nnnihers from 
telephones wired into the \y\tent) can provide: 

Independent recall by an education student of prerecorded information 
on many aspects of teaching functions, learning theory, etc. 

Retrieval of lectures and presentations of professors, consultants, and 
specialists, previously recorded and stored in the dial-access library. 

INSTRUCTIONAL MEDIA CENTERS 

An instructional media center should be a resource and materials area 
of adequate size and appropriate storage facilities to house and display 
representative samples of the usual print, projected, audio, visual, three- 
dimensional, and demonstration media, plus viewing devices such as teach- 
ing-machine programs and programmed texts. It should include a TV 
reception area and individual learning spaces for independent self-instruc- 
tional activities. Also available should be group learning spaces, seminar 
rtH>ms, and a model classroom with a full complement of display, 
demonstration, and projection facilities with the capability of sending and 
receiving closed-circuit television, tcle-lectures, and computerized pro- 
gramming. This room can serve as a base for microteaching and student 
and stafT demonstrations. It should be attached to or close by an instruc- 
tional materials center which includes a sample library of children's books 
and curriculum guides. 

USE OF MEDIA BY EDUCATION STUDENTS 

During his clinical experiences, the education student must be provided 
with opportunities for active involvement in the selection, organization, 
preparation, and evaluation of materials of instruction — the >oflware com- 
ponents of an educational technology system. By active involvement is 
meant engaging in workshop situations under curricular guidance as well 
as technical assistance. The student constructs the software himself — 
seeing how the pieces fall into place, gaining insight about the potential of 
a medium and about the product being the process. 
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The icaclicr-prcpurini! insiiliiiion should provide the education slii- 
dcni wiih expcricncos in: 

Sclcccinii appropriate objectives for Ceaehing e()iMK!cs and staiini: iheni 
in mcasiir;;ble behavioral terms. 

Writing pro^jrainined instrueiional sequences. 

Preparing teaching (apes, 

Preparing overhead Iranspareiicy materials. 

IX'veloping llow-eharls of leacliing secpienees i ieorporaling api)ro- 
priate media. 

Observing and evaluating leaching behavior and its elfecls. I rum video 
and audio tapes. 

Writing elosed-eircuit TV seripis as well as being on camera. 

Operating and editing VTR equipnienl and analyzing rectirdcd situa- 
tions. 

Operating standard lilni. lilnistrip, and slide projectors. 
Combining sound with silent projections. 

Writing, evaluating, and licld-tcsting auto-instructional materials in 
various presentation modes, including computer-assisted instruction. 

Developing Xmm single-concept films. 

Working with children in Ihc use of AV equipment, inchiding ihc 
Polaroid camera. 

Duplicating materials using all the modern processes. 

CRITERIA FOR THE UTILIZATION OF SUPPORTIVE TECHNOLOGY 

Does the media used ittcorporatc sound principles of learning and 
teaching? 

Arc the education students oriented toward the use of the new lecb- 
I ^>logy for clinical expericnees? Are they helped to feel secure in 
their involvement with it? 

Arc the experiences provided designed to bring about specific changes 
in prospective teachers' behaviors, i.e., effective teaching skills and 
pcdagogically sound altitudes? 

Does the equipment adhere to high technical standards? Is it main- 
tained adequately? 

Arc there good rchitionsliips and communication between the instruc- 
tional media personnel and the professional education stall? 
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Arc mcdij prpcr.immcd wiHi clear co.il^ in niiiul wliicli rcc^'cm/c ilu- 
need 10 help ihc iiulividu.il Uansrinni his nuliv id;i,il teadiine poieii- 
linK inui compcieneies? 

Are ihc prd^irams sequenced provide dcvclopnicnlal and conipie- 
hensivc expciienccs r()r {\w cdiicaiiim vliidcnl? 

Arc the prticrams desicncd no ihal ihc sliidcnl may procrcw diroii^h 
ihcni at a pace commensurate Aiili his ahilil\? 

Do ihc simulalcd cNpcricnccs prinidc a hridcc lo acUial leaching: per- 
formances, v\iih an cciMUimy of lime and increased cilcciivencvs? 

Do ihc simulalcd e\pcricnccs help lo dcvchip icachers who arc learn- 
ing: slrateisls and skilled communicatius? 

Arc obscrvalional resources (video lapc. audio lapc, hini i sclccicd lo 
dcmonstrale spccilic aspccis (if the ieacliin:!-lcarniMe siliialion? 

Docs the Use of lechnoloiiical Mols in clinical t.\pcricnccN help the 
student to develop a repertoire of skills and a hackeround experi- 
cnccs? 

Is their use combined into an instructional subsystem uliich increases 
the cllcctivcncss of Icarnini:? 

Arc the media used in a complementary way ratlier than a competi- 
tive one? 

Is there provision for continuous cvaliiatitui and nuulitication of the 
program to keep it psychologically sound? 

Is the program tlcxiblc and open so that new technological devices anti 
methods can be added wlicn available (teaching machines programmed 
for teacher-learning, computer-based simulation, cle.)? 

Are there planned, supportive means of helping those education stu- 
dents who find these media threatening? 
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APPENDIX B 



GUIDELINES FOR SPECIALIZATION IN 
TEACHER EDUCATION 

ItML'liint: \)As Ivannc a pri»ft'ssiiHi (or spcci^ilists. whether ihc s|vci;ih- 
is by Mudcm abihiy nr h:iiulic;ip. uradc level. Icachinj! tasks, anin- 
sclin^. or stibjcci mailer eompeleney. I he niiHlern leaeher kninvs he eaii 
neilher undersiaiul iu>r cli) all ihin^s with a hi^h debtee of eoMipetenev. 
Therefore, he specializes in a few areas ami lespeets iiuliviiluals who excel 
in areas in which he does not excel. This respect for imliviilual conipL'ten- 
eics makes each person imlcpcnilent in a few areas and intcMlepenilenl in 
many others. 

In small secondary sehi>ols where separate ilcpaitmcnts would be 
impractical for each interest area requested by students and parents, spe- 
cialized teachers may serve an cntiie distiici. i>r several schools within the 
district, to proviile interested students with special skills and knowlcilj:c. 
Specialists for handicapped students or for vocal music, dance, speech anil 
drama, art. modern languages. journalisr\ computer science, or compara- 
tive rclijiion could be hired to broaden couise i^lTciin^s in several schools 
within a district. In secondary schools, every teacher is expected to be a 
competent specialist in his aeaden»ie area of teaching. In many elementary 
scht>ols today, teachers are being askeil lo be :i specialist-consultani in one 
curriculum area as well as a generalist on a team of teachers responsible 
for a coordinated program for a .spccilicil group of sliuJenis. 

The preparation of teachers in a specialization is fairly common in 
large u/iivcrsitics havi/ig many departments anil diverse course olfcrings 
which permit students to major in specialized areas. Small colleges fre- 
qticnlly cannot olfcr such specializalio;i and nttist depend up(*n the few 
courses they can olfcr to constitute minors in the specialized areas. I hus. 
teacher candidates at small institutions must choose majors other than 
those in which ihcv would specialize if the appropriate courses were avail- 
able. 

In this era and in a society that encourages :.peeializ;.tion aniong its 
citizens, teacher-preparing institutions must continue to seek ways to pic- 
pare i|ualilicd specialized teachers for positions in clementafy. middle, and 
secondary schools. 
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SOME QUESTIONS FOR ASSESSING 
PROVISIONS FOR SPECIALIZATION 

What provisions arc made for ihc preparation of teachers in speeialized 
areas: 

in large universities where individual aeadeniie departments ean as- 
sume partial responsibility for teaeher preparation by providing spe- 
cifie eourses, currieulum professors, elinieal professors, undergraduate 
and graduate programs to supplement the regular teaeher preparation 
program? 

In small eolleges where independent study, intercollegiate exchange 
programs, alternate-year offerings, and eognate or related eourses 
within existing departments eould provide a suffieient number of 
eourses to meet the state requirement for eertitieation in a speeialized 
area? 

When speeialized majors arc available to students, what evidence is 
available that special methods or pedagogy courses in these areas are taught 
by professors who: 

Meet the standards advocated by their specialized professional asso- 
ciation or learned society for leaching their subject in elementary, 
junior, or senior high school? 

Meet the standards of their specialized professional association for 
teaching pedagogical courses in this area? 

Do the requirements for a major in a specialized area compare favor- 
ably, with other aspects of the teacher preparation programs in number 
of hours required, distribution of liberal arts and education courses required, 
and level of courses required? 

Docs each specialized teaching-major program in a university meet 
the recommendations for facilities, personnel, equipment, and courses avail- 
able made by the specialized professional association Or learned society 
(e.g., Speech Association of America) representing teachers in the special 
area? 

What evidence is available that associate, intern, and prctcnure 
teachers with specialized majors arc placed with sponsoring teachers or 
coordinating teachers who have had academic training equal or superior to 
the students* training? 

What evidence is available that associate, intern, and prctcnure teachers 
with specializations arc given curricular and cocurricular or extracurricular 
assignments that are typical of the assignments they may expect during 
their early years of teaching? 

Are departmental records available regarding the course work and 
clinical experiences in special areas designed to serve as bases for innova- 
tion, improvement, and research within the specialized areas? 

What evidence exists that teachers 'with specialized preparation who 
accept positions arc teaching in their areas of specialization? 



49 



ATE PUBLICATIONS LIST AND ORDER FORM 



( 1"^73 Trices Uuojcd) 
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244S2) 
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2440) 
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and Durranee (1968) $1.0C (^67-24460) 

Roioarch Bulleitnt (Underscored figure desig- 
nates Research Bulletin number) 

12 Alternative Approaches to Student Involvement in 
Teacher E-duCiHion: Three Research Studies — 
Greensieiti ami Greenstein. Ahnell and Templeton. 
Ishler (1973) $2.25 (868-24470) 
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$1.50 (868-24468) 
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(868-24466) 
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8^ Simulation as an Instructional Alternative in 
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$1.50 (868-24460) 
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(1970— Revised 1973) $2.25 (861-24488) 
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Florence B. Stratemcycr Lecture (1969) $1.00 (861- 
24478) 
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Function, Position Paper 2 (1968) $1.00 (861- 
24464 ) 

^ The Study of Teaching — Corrigan, editor (1967) 

$1.50 (861-24458) 
The Supervising Teacher: Standards for Selection and 

Function, Position Paper I (1966) $1.00 (861- 

24456) 
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Yearbook number) 

. 47th Internships in Teacher Education (1968) $4.75 

(860-24468) . 

46th Mental Health and Tcnchcr Education (1967) 
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Teacher ( 1966) $4.75 (860-24418) 
44th Theoretical Bases for Professional Laboratory 

Experiences in Teacher Education ( 1965) $3,50 

(860-24416) 

- 35th Four Went To Teach (1956) $2.00 (860-24402) 

Annotated Bibliographies 

An Annotated Bibliography on the Professional Educa- 
tion of Teachers (1969) $1.75 — Print and non-print 
materials included (861-24476) 

An Annotated Bibliography on the Professional Educa- 
tion of Teachers (196S) $1.00 (861-24462) 

ATE Reprint Series 
College-School-Community Partnerships — McGcoch, 
editor (1970) $.50 (Number 2) (865-24486) 

The Professional Development of the Student of Tc:ich- 

ing_Heic!elbach, editor (1970) $.50 (Number I) 
(865-24484) 
HOW TO ORDER ATE PUBLICATIONS 

DISCOUNTS: Single copy of ench title, full price; 5 or more of one 

title, 10 percent. 

PAYMENT: All orders must be prepaid except for those on ofTicial 
purchase order forms. Shipping and handling charges will be added 
to b)l!ed orders. Make ail checks or money orders payable to ATE. 

Street ^ . 

City, Si ite and Zip Code 

Plccisc return order jorm to: 
Association of Teacher Educators 
1201 Sixteenth Street, N.W., Washington, D.C. 20036 
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